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B. Optional Groups Other Than the
Medically Needy

(Continued) 


-
1902(e)(3) L/ 13. Certain disabled children age 18 or 

underlivingof Act who
are at home, who 

would be eligible for Medicaid under the
plan 


' if they were in an institution, and for whom 
the State has made a determinationas required
under section 1902(e)(3)(B) of the Act. 

Supplement 3 to ATTACHMENT 2.2-A describes the 

method that is usedto determine the cost 

effectiveness of caring for this groupof 

disabled children at home. 


-
1902(a)(10) L/ '14. The followingindividualswhoarenot 
(A)(ii)(IX) categoricallymandatory income 

1902(1) exceed
and does not the level
income(established


Actamount the level
of the an abovemandatory and 

not more than185 percent of the Federal 

poverty income level) specified in supplement 1 

to ATTACHMENT 2.6-A for a family of the same 

size, including the woman and unborn child
or 

infant and whomeet the resource standards 

specified in supplement 2 to ATTACHMENT
2.6-A: 


b. Infants under one year of age. 



